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Application of small incision endoscopic sphincterotomy combined with papillary balloon dilatation for choledo-
cholithiasis
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Abstract: Objective To observe the therapeutic effectiveness of endoscopic sphincterotomy ( EST) associated with endoscopic papillary
balloon dilatation( EPBD) in treatment of choledocholithiasis. Methods 192 patients with choledocholithiasis,who were 23 ~82 years old,
were randomly divided into 2 groups,96 cases treated with endoscopic sphincterotomy only were EST group, while 96 cases treated with papil-
lary balloon dilatation besides endoscopic sphincterotomy were EST + EPBD group. the postoperative efficacy of 2 groups were evaluated. Re-
sults The average operation time and hospitalization time of EST + EPBD group in were less than those of EST group. The number of dispos-
able stone and total success rate of stone removal in EST + EPBD group were evidently higher than those of EST group. And there were signifi-
cant differences in bleeding, pancreatitis, biliary barium reflux, stone recurrence and other complications in comparison( P <0.05). The com-
plications during and after surgery in EST + EPBD group were reduced markedly. Conclusion endoscopic sphincterotomy associated with
papillary balloon dilatation can improve the success rate of stone removal and reduce postoperative complications.
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